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ied. Two-dimensionalachocardiogramswere obtainedwithin48 hoursof




infarctionpatients.EDVIandESViincreasedafter3 Mand6 Mof foiiow-up
in both(2and NQpatients.At 6 M, bothEDVIand ESVIweresignificantly
greaterinQcomparedto NQpatients.Cone/usions:ProgressiveLVchambar
enlargementoccursfollowingboth Q and NQacutemyocardialinfarction.
Theextentof I..Venlargement,however,IsgreaterInQthanin NQinfarction

















and Iaterai,134(34%).For the whoiegroup,the meanLVEFwas49.6 +
14%.The mrrelation barwaanimpaired(EF < 50%)or presarvsd(EF ?
50%)LVfun~ionreveal~ a significantmrrelationbetweenS.t’ItWiOr(X2= 6,
p =0.01) andseptal(X2= 5.6,p = 0.02)involvementbutnotforotherareas.
Theevaluationof regionaiwaiimotionabnormalities(WMA)alsoshoweda
atrongmrralationbetweenanteriorhypoperfuaionandprasanceof anterior
WMA(X2= 15,p = 0.000)andseptalhypoparfusionandsaptalWMA(X2=
8, p < 0.005)butnosignificantrelationshipwasfoundforotherareas.
Cono/usion:Thesefindingsindicatethat,despitelackof Q waves,ante-
riorandaepfalparfuaionabnormalitiesin patientawithnon-Q.waveMl are
oorraiatadwith impairedLVfunction,aa indicatedby lowerLVEFand the
associatedregionalwallmotionabnormalities.
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withauccassfulrevascularization,and with age <70 yaara.Peaklevelsof
bothCRPandcreaffneIdnaae(CK)werehigherinpatientswithpumpfailure
thaninthoaawithoutpumpfailure.Inpatientawithoardiacrupture,psiakCRP
Iavelawerehigherthanin thosewithoutrupture(23.7& 3.9vs 12.2& 10.6
m~dl, p = 0.001);peakCKIeveiswerenotpradiotive.PeakCRPIeveiscor-
relatedpositivelywith ieft vantricuiar(LV)end-diastolicvolume(p = 0.002)
and inverselywith ejectionfraction(p = 0.0001).HigherCRPieveiawere
foundin patientswithLVaneutysm(p= 0.001vsthosewithout),aggravated
heartfaiiureduringthe firstone yearafterAMI (p= 0.03vs thosewithout)
andone-yearoardiacdeath(p <0.0001 vaaurvivora).Multivariateanaiyaia
confirmedthat an aievationof the peakCRPievelabove20 m@diwasan
independentpradiotorof oardiacrupture(reiativerisk,rr = 4.72,p = 0.004),
Ieffventricuiaraneuryamformation(rr=2.11,P=O.03),andona-yearcardiac
death(rr = 3.45,p = 0.0001).Conclusions: Cardiacrupture,ieft ventricular
aneurysmformationand one-yearcardiacdeathwereassociatedwhhan
elevationof aerumCRPearlyafterAMI,suggestingthat elevationof CRP
iavelaafterAMimaypredictinfarctexpanaion.
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Japan
Seckgruund: Tlclopidineachievedwidespreaduseas an antiplateletagent
foliowingPalmatz-Schatzstent (PSS)implantation.However,this drug is
sometimesassociatedwith aarlou$side effects(InciudlngIeukocytopenia
and liverdysfunction).Cliostazol,a potentinhibitorof phosphodiesterase,
is a noveiantiplateletagentwhichis currentlyavaiiablein Japanand be-








23 RCA,and 1 SVG)weretreatedwithPSS.Ail iesionswereexpendadby
usinghigh-pressurebalioonswitha finalbaiioonpressureof 18.6+ 1.6atm
underthe guidanceof quantitativecoronaryangiography.FollowingPSS,









be potentiallyuaefulas a newantiplateletagentfollowingPSSimplantation





Y.Lienhart,C.Grenot,T.Baardman.ICVParia Sud, AntonH France
The MUSTtrial was designadto validatethe conceptdevelopedby the
FrenchRagisttyof coronarystentingwiththeassociationof Ticlopidinaand
Aspirinassolapoststentingtreatment.
Population: from Januaryto August1995,260 pfs were includedin an
open,proapactive,multicanter,observationalstudy.Patientsselaotadhad
stableorunstableangina,a singielesionina nativearterytreatadbyelective
stentingwith a single 15 mm PalmazSchatzstent. Medicaltherapy:the
patientsraoaived100mgAspinnand250to 500 mgof Ticiopidindailyfor
onemonthaftertheprocedure.
Prooadure: 3 (1.15%) stentingproceduresfaiiad(2crossoverto awiktor
stent),3(1.15YO)stentswerelost.
/n-frospita/avenfs:nopetientdied,1(0.4%)underwentemergencyaurgery,









6 montheventrateseemscomparablewiththoseof the atentadarmof the
Benestentstudies.
